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The purpose of this study was to evaluate whether left ventricular global longitudinal strain (GLS) allows noninvasive prediction of complications in 
patients with ST-elevation myocardial infarction (STEMI). The study population consisted of 105 patients with STEMI. There were 26% complications 
including cardiac death, shock, congestive heart failure during 6 months of follow-up. The GLS was significantly decreased in patients who developed 
complications after STEMI compared with those without complications (-10.2 ± 3.6 vs -16.6 ± 2.2, p < 0.001). On the basis of receiver operating 
characteristic analysis, optimal cutoff values of -14 % for GLS were chosen the predictor of complication after STEMI (AUC=0.94, sensitivity=86%, 
specificity=88%, figure). The GLS assessment in patients with STEMI at arrival to the hospital allows noninvasive prediction of subsequent 
complications.
